"Lyndhurst Police Department

APPLICATION and CONSENT TO SEARCH RECORDS
Please circle one below
Liquor License - Bartender - Massage Therapy - Taxi - Second Hand Goods -
Canvasser - Mobile Food Vendor Permanent Cosmetic - Tattoo - Body Piercing

PLEASE PRINT CLEARLY
Last Name: | First: : ML.
D.O.B: Place Of Birth Maiden Name:
Age: Sex: Race: Height: Wit: Hair: } Eyes:
SS# - - Phone# - -

Home Address:

Scars and/or Tattoos:

(country )

Citizenship:

Name & Address of where you will be working:

Have you ever been arrested for a criminal offense? If YES, Date, Place, & Offense:

***Signature below releases the Lyndhurst Police Department, its agent and
representatives from any and all liability of every nature and kind arising out of the
furnishing, inspection or collection of such docunients, records, and other information or

the investigation made by the Lyndhurst Police Department.
**% The Chief of Police has the right to deny any applications.

*** Any person who gives false information on this application is in violation of/and can
be charged with NJS  2¢:38-3.

SIGNATUREOF APPLICANT: DATE:



